Echocardiograms of ten patients with congestive cardiomyopathy were compared to those of three groups of patients: (1) 17 
Left ventricular wall motion
ECHOCARDIOGRAPHY can evaluate several aspects of left ventricular anatomy and function. In the symmetrically contracting chamber, left ventricular internal dimensions provide estimates of the corresponding volumes. [1] [2] [3] [4] [5] [6] [7] The thicknesses of the interventricular septum and the posterior left ventricular wall can be reliably obtained and are particularly useful in the diagnosis of idiopathic hypertrophic subaortic stenosis or asymmetric septal hypertrophy.8"12 Abnormalities of left ventricular end-diastolic pressures are reflected in the echocardiographic mitral valve motion.`3 Posterior left ven-tricular wall excursion and velocities as well as the velocity of circumferential shortening are being used to evaluate left ventricular performance."420 It is also possible to detect segmental areas of abnormal wall motion in patients with coronary artery disease. 21' 22 Since congestive cardiomyopathy is a disease primarily affecting left ventricular performance, it would seem that echocardiography should be useful in the diagnosis of this entity. The purpose of this study was to see if echocardiographic measurements could be used to distinguish patients with congestive cardiomyopathy from normal individuals and from patients with coronary artery disease with or without congestive heart failure.
Methods
There were 54 patients in this study. Ten patients had the diagnosis of congestive cardiomyopathy. All had clinical evidence of heart failure characterized by dyspnea on exertion, orthopnea, pulmonary congestion, cardiomegaly, and abnormal electrocardiograms. Three patients had a history of heavy alcohol consumption; three had viral infections preceeding the onset of heart failure; two patients were sisters whose illness began during the postpartum period; 1(ORYA, FELGENBAM NI, RASMUSSEN, 13LACK and twxo had unkox iikn)usi etiolgies. In 9 of the 10 The amplitudle of the posterior endocardial echo and the rate of posterior enndocardial motioni are diminished as a result of an inferior myocardial infarctioin, and the septal motion is greater than normal.
Since the predominant hemodynamic findings in conigestive carcliomyopathy are due to left ventricular dIysfuniiction, we compared our cardiomyopathy patients wxho all had histories of congestive heart failture anid xhose mean LVILDd index was 4.0 on lchiocardliographiy to a group of coronary artery disease patients who also had clinical evidence of congestive hieart failuire and an increased LVIDd on echlocarcliographv. Otherwise, we could not be sure that all of our findings would not be nonspecific regarding etiology and only an indication of the left ventricuilar dIysfunliction. With this selection, the most significanit differeice wvas in the LSa + ENa (P < 0.001). The dlifference in endocardial amplitude xxas less significanlt (P < 0.05) due to the diminishecd posterior wall exctursions seen with coronary artery lesionis involviiig the posterior wall.21' 22 The authors believe this illustrates the generalized myocardial disease seen in cardiomyopathy and the segmental nature of obstructive coronary artery disease. Figure t5 is the echocardiogram of patient 47 whose electrocardiogram shlowed an antero-septal and lateral mnvocarclial infarctioni. He was in congestive heart failure at the time of this studly. H-lis LVIDd index was increased anid there was ino motion of the septum. In contrast to the septuim, his endocardial amplitude was 1.6 degree of insufficiency, but this fact could not be determined from this study. Although the echocardiographic findings are not pathognomonic for either coronary artery disease or congestive cardiomyopathy, they are consistent with the observation that in patients with congestive cardiomyopathy there is diffuse involvement of the left ventricle with diminished motion of both the septum and the posterior left ventricular wall, whereas, in patients with coronary artery disease, even with congestive heart failure, left ventricular involvement is usually more segmental with at least one area of the chamber continuing to move normally. [23] [24] [25] [26] [27] [28] 
